FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 28. 1999 8:00 am
CORPORATION Katherine Harris )
ANNUAL REPORT Secrstary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90004 037 ****41 .25
DOCUMENT # N41417
1. Corporation Name
AMERICAN CASH FLOW ASSOCIATION, INC.
Principal Place of Business Mailing Address
255 5. ORANGE AVE. P.O. BOX 1511
s oot AT
ORLANDO FL 32801 us
us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 12/26/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apg lied For
_ EL . ;l 59‘3048847 Not Appllcabli
;\ City & State —zﬂ City & State 5. Certifc ate of Status Desired O $!iii:::$;nal
Zip Courtry Zip Country 6. Election Carnpaign Financing $5.00 1ay Be
24] [25] 29] [30] Trust F und Contribulion = Added Ic Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81! Name
BRACKNELL, DEBORAH J 82| Street Address (P.O. Box Number is Not Acceptable)
255 S ORANGE AVE 6TH FLOOR
SIXTH FLOOR 8
ORLANDO FL 32801 84| Cry FL 85 Zip Cade

11. Pursuz nt to the provisions of Sections 617.050z and 617.1508, Florida Statu tes, the above-named corporation submi:s this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent, | am familiar with, and accapt the obligations of, Section 617.0503, Flarida Statutes.

SIGNATUFE

Slgnature, typed or printed na e of registered agent and titla if applicable (NOT=: Registered Agent signature req.ired when reinsiating} DATE
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORIS IN 12
TIMLE D [ DELETE 11 TMLE [ Change [ ]Addition
NAME PINO, LAURENCE J. 12 NAME
streeTaopress! 255 S ORANGE AVE 6TH FLOOR 1.3 STREET ADORESS
CITY-ST-ZP ORLANDO FL 14 CITY-ST- 2P
TTE DRV [ DELETE 21TME [JChange  [] Addition
NAME BRACKNELL, DEBORAH J 22 NAME
streer anoress| 255 S ORANGE AVE 6TH FLOOR 23 STREET ADDRESS
crv-stze | ORLANDO FL 2.4CITY-ST-2P
TIMLE D 1 DELETE 31 TITLE JChange (] Addition
e HORVATH-PINO, JANET e
streeT anoress | 255 S ORANGE AVE 6TH FLOOR 13 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 34, CITY-ST-24P
TIMLE DT [] DELETE 41 TLE {JChange [ Addition
NAME HEYL, GUY 4,2 NAME
streeT aporess| 265 § ORANGE AVE 6TH FLOOR 43 STREET ADDRESS
CITY-ST-21P ORLANDO FL 4.4 CITY-ST-ZIP
TME DS [ DELETE 54 TTILE [OChange [ Addition
NAME WILSON, PATRICIA T S2NAME
sTreeTaporess| 285 § ORANGE AVE 6TH FLOOR 5.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 54 CITY-ST-ZIP
e [] DELETE 63 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. 1 herety certify that the information supplied with this filing does nat qualify for the exemgption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer ar director of the corpor; slee sxecute-this-report as required by Chapter 617, Florida Statutes; and that my name appears in
Block * 2 or Block 13 if gea, an address, with ¢ It other like empowered.

LAURENSE J. PINO, ESQ

SIGNATURE———-=2 IMATURE REGCUIRED 1589 Yoy 4257831

0016609

CR2E037 (11/98)

SIGNATL TYPED OR >RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #



